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Do notuse this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

_ WVMp997

6. If Indian. Ailottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA. Agreement Designauon

. Type of Weil |
> Oil — Gas -
X wel L wel ! Other

8. Weil Name and No.

2. Name of Operator

Southland Royalty Company

Federal MA Gem #2
9. API Well No.

3 Address and Telepnone No.

P.0. Box 51810, Midland, TX 79710-1810

30025 -2209¢

"10. Field and Pool, or Expioratory Area

< Locanon ot Well (Footage, Sec., T., R.. M., or Survey Descrniption)

I, Sec. 21, T18S, R33E
1980"' FSL & 660" FEL

S. Corbin Bone Spring
11. County or Parish, State

Lea

1

: CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT. OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

X] Notice ot Intent

L DuDsegquent Repori

D Final Abandonment Notice

D Abandonment
g Recompienion
L_: Plugging Back
Casing Repair
Altering Casing
omer change of well name

:} Change of Plans
New Construcuon

™

L Non-Routine Fracunig
Water Shut-Off

D Conversion to Injection

[ Dispose Water

(Note: Report resuits of muitipie compicuon on Well
Compietion or Recompietion Report and Log form.4

13. Describe Proposed or Compieted Operations (Clearly state ali pertinent details. and give perunent dates, including estimated date of starting any proposed work. If well is directionaily drilled.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Change well name from Federal MA Com. #2 to Federal MA #2

[
14. 1 hereby émf&v foregomg\ is true and correct
' ' -
t . b
Signed [ (A U 1 u_/{_a-_a

Production Assistant

owe__2-11-93
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Conditions of approval. if any:

r:"frg-":' [N B SR bl ]

Date :l-\"L.ﬂE;

Tite 18 U.S.C. Secuon 1001. makes it a cnme for any person knowingly and wilifully to make to any deparument or agency of the United States any false, fictitious or fraudulent statcments

Of representabons as 10 any matter within its jurisdiction.




